Clitoral reconstruction is a relatively new surgical technique that 38 was first described by Thabet and Thabet [1] , and subsequently by campaigns [6, [8] [9] [10] [11] [12] , including the building of hospitals dedicated to 50 this procedure [8] [9] [10] [11] [12] . Elsewhere, funding collections have been raised 51 to open centers of reconstructive surgery in Africa, Europe, Asia, and 52 the USA [13] .
53
Despite the interest, advertising, and enthusiasm for this surgery, 54 clitoral reconstruction has not been widely investigated or adequately 55 evaluated for safety and efficacy outcomes. Indeed, no official guidelines 56 or recommendations exist on clitoral reconstruction, which has 57 important surgical, psychosexual, and cultural implications [14] . Some 58 FGM/C experts have expressed concerns about the psychological 59 outcome, psychiatric morbidity, and potential harmful consequences 60 of the surgery [15, 16] .
61
Women's sexuality is multifactorial and depends on the interaction 62 of anatomic, biochemical, neurophysiological, cognitive, relational, 63 cultural, and social and contextual factors [17, 18] . The impact of the 64 different types of FGM/C on sexuality and orgasm is still unclear [19] . of the best care to offer is needed before services can be scaled up.
68
Therefore, the aim of the present study was to review evidence on the 69 safety and outcomes of clitoral reconstruction. 
Materials and methods

71
The present systematic review was conducted by following the 72 PRISMA guidelines [20] . The available literature on clitoral reconstruc- "female genital mutilation", "female genital cutting", "female genital 77 surgeries", "FGM", "FGC", "FGM/C", "clitoris", "defibulation", and "clitoral International Journal of Gynecology and Obstetrics xxx (2015) xxx-xxx (Tables 1 and 2) [21, 22] . The USPSTF system considers both 91 the quality of the individual study and the body of evidence as a 92 whole. For each individual study, the USPSTF grade considers study 93 design (Table 1 ) and the internal validity of the study (Table 2) . Internal 94 validity is a measure of how well the study was conducted and is scored 95 as good, fair, or poor (Table 2) .
96
The presence of heterogeneity with respect to study design, The search yielded 269 articles, of which four met the inclusion 104 criteria [1] [2] [3] [4] . One was a case-control study [1] and the other three 3 (3.2%) of 94 patients had a normal clitoral appearance at 6 months.
132
All three studies were limited by high loss to follow-up (ranging 133 from 22% to 79%) and the fact that a subjective, non-validated scale Abbreviation: RCT, randomized controlled trial.
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a Reproduced from Harris et al. [21] , by permission of Elsevier. 
[3]
Prospective cohort at one center in Burkina Faso (n = 94) FGM/C type II (n = 89) FGM/C type III (n = 5)
Clitoral reconstruction Follow-up at 6 months Safety: 23.4% (n = 22) reported immediate complications; 4.2% (n = 4) required reoperation; readmission rate not reported; 2.1% (n = 2) had long-term complications Postoperative clitoral appearance: 3.2% (n = 3) had normal clitoral appearance; 71.3% (n = 67) satisfied with appearance of the neoglans Chronic pain/dyspareunia: 39.4% (n = 37) had dyspareunia and 5.4% (n = 5) had superficial dyspareunia preoperatively; not reported postoperatively Clitoral function: 5.3% (n = 5) reported slight improvement; significant improvement without orgasms reported by 14.8% (n = 14) and with occasional orgasms by 36.2% (n = 34); 38.3% (n = 36) reported normal clitoral function; no significant difference in orgasm before and after clitoral reconstruction (P = 0.446) given for the responses pertaining to anatomy and femininity.
166
At 6 months after surgery, the scores had improved significantly less intensity than wished), and regular orgasm ("normal" orgasm).
180
No definition of "normal" orgasm was given. 
Discussion
206
The present study has systematically reviewed published studies on 
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